Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

| Facility’s Name: Garcia Care Home CHAPTER 100.1
Address: Inspection Date: February 20, 2020 Annual
99-568 Huakanu Street, Aiea, Hawaii 96701

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(@)

All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually,
to certify that they are free of infectious diseases.

FINDINGS
Substitute care giver #1, no evidence of a current physical

examination available prior to contact with the residents.

Please submit evidence with your plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

copy enclosed -
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-9 Personnel, staffing and family requirements. (a) PART 2
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior to FUTURE PLAN
their first contact with the residents of the Type I ARCH, and 7_ [ 6“’7?)
thereafter shall be examined by a physician annually, to USE THIS SPACE TO EXPLAIN YOUR FUTURE
certify that they are free of infectious diseases. PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
FINDINGS -

Substitute care giver #1, no evidence of a current physical

examination available prior to contact with the residents. (D WCQ QL ’ 4 ,\ ML §~ (—D'é
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. (1) PART 1
There shall be an acceptable procedure to separately secure :
medication or dispose of discontinued medications. DID YOU CORRECT THE DEFICIENCY?
FINDINGS R .- -od
Resident #1, pharmacy labeled bottle of Tylenol expired USE THIS SPACE TO TELL US HOW YOU
1/31/2020. However, bottle stored with current medications. e 0 CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-15 Medications. (1) PART 2
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. FUTURE PLAN
FINDINGS
Resident #1, pharmacy labeled bottle of Tylenol expired USE THIS SPACE TO EXPLAIN YOUR FUTURE
1/31/2020. However, bottle stored with current medications. | PLAN: WHAT WILL YOU DO TO ENSURE THAT DQ .2 /__ Hy
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(7) PART 1

During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS :
Resident #1, no evidence for weights. I.e. No weights for July
or September 2019 noted in progress notes or weight log.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For this
deficiency, only a future plan
is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(7) PART 2
During residence, records shall include:
Recording of resident's weight at least once a month, and FUTURE PLAN 2- 2 /_ Jo

more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Resident #1, no evidence for weights. I.e. No weights for July
or September 2019 noted in progress notes or weight log.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 1

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be made
and retained by the licensee or primary care giver under
separate cover, and shall be made available to the department
and other authorized personnel. The resident's physician or
APRN shall be called immediately if medical care may be
necessary.

FINDINGS
Resident #1, Day program asked Primary Care Giver to take

resident to urgent care on 3/14/2019, 6/4/2019 and 7/29/2019.

No evidence of an incident report to describe these events.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For this
deficiency, only a future plan
is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
_ Date
] | §11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other ,
unusual circumstances affecting a resident which occurs FUTURE PLAN
within the home, on the premises, or elsewhere shall be made
and retained by the licensee or primary care giver under USE THIS SPACE TO EXPLAIN YOUR FUTURE
separate cover, and shall be made available to the department | PLAN: WHAT WILL YOU DO TO ENSURE THAT
and other authorized personnel. The resident's physician or IT DOESN’T HAPPEN AGAIN?
APRN shall be called immediately if medical care may be L - -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-100.1-17 Records and reports. (g) PART 1

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive it.
Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose

of determining compliance with the provisions of this chapter.

FINDINGS
Resident #1, “white out” used in the resident progress notes
and medication administration records (MAR) as follows:

e March, May and September 2019 progress notes
e September 2019 MAR

Correcting the deficiency
after-the-fact is not

practical/appropriate. For this
deficiency, only a future plan

is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-100.1-17 Records and reports. (g) PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's FUTURE PLAN

guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive it.
Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this chapter.

FINDINGS
Resident #1, “white out” used in the resident progress notes
and medication administration records (MAR) as follows:

e  March, May and September 2019 progress notes
s  September 2019 MAR

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN? o -
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Licensee’s/Administrator’s Signature: e Q; :

Print Name: Fe GLOL,\/“ CA O

Date: 3 (‘9) l’?’O

Licensee’s/Administrator’s Signature: q& %

/ -
Print Name: 1€ 6 a(TCA G

Date: M&,(/JY ‘7= Q‘OQ—O

e Qoeg
Licensee’s/Administrator’s Signature: ) @ o~
Print Name: qjo é’ OAN U oo

Date: 7’16 -~ ‘%
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